1. Grant Agreement Data

1. Datelssued - STATE OF NEW JERSEY 3. Graot Award No.
2. Supersedes Award DEPARTMENT OF
Notice Dated
GRANT AGREEMENT

4. Tite of Graot Award

Sa. Department, Division Name/Address

5b. Grantee o

6. Grant Period (Mo./Day/Yr)
Name S0 From Through
Street 7. VeodorLD. No.
State
Zip Code

8. Source of Funds 9. Award Computation for Grant

a. Amoant of Financial .
FISCAL ACCOUNT CFDA Assistance S

YEAR. NIMRBER(S) NIIMBER AMOIINT | b.  Less Uoobligated
' | $ ' Balance from Prior
Bodget Periods —_—
¢. Less Comulative Prior
Award(s) this Budget
Period ——
d.  AMOUNT of this
~ ACTION S S

102. Nature or purpose of program to be funded

lObThqunlissnbpatod:ewmundcoodmommmpomedenhadmdly orbyrefexewemtbcfotlowmg
Anachment A-Additionsl Graot Provisions

Attacbment B-Approved Budget
Anachment C-Comparison of Actwal to Budget Expenditures
Anachmest D-Program Specifications

Tchnmee'sTmdeoncﬁﬁomforAduﬁdsmﬁmofGnmismfemmdhdﬂs;ﬁm

Ammofﬂxmmmmandcood:uomma&nowledgedbydxmnweby
(1) Returning a copy of this Graot Agreement with Section I(15) properly completed; or
(2) Acceptirig funds from the State Grastor Agency. This method of acceptance is valid if 2 grant application signed by an officer
ofthemmeehonﬁleulbeSumetorAg:nq
11. Remarks (Otber Terms & Conditicns sttached 'YuD NOD

If this grant, including all attachments annexedhexeto,eon'ectlyaeu fmthyowundemaodmg of the terms of the agreemcm.pleasc

mdxcaeyouro:gzmunoncmnoewitbmdnexm:byhnmgd:eeoclosedcopyofdmmn(npedbymappmpnaeoﬁwo‘
Yyour orgatization and retumed to the Department.

ACCEPTED AND AGREE: COUNTERSIGNED:
(Gractee/Orparizafion) (Deparment, Division) 3
By, By
Title Titke
: * Lamest that sufficieot funds bave been appropriated by " APPROVEDFORFORM

State Legislature to cover the current state fiscal year
pomon of the grant.

~_____________ DEPARTMENT GRANT APFROVAL OFFICER ______________________ QFFICE OF THE ATTORNEY GENERAL




